Discussion.-Dr. W. DYSON asked whether the blood-sugar had been tested since the irritation stopped. He (the speaker) had noticed in these cases that when irritation was intense the blood-sugar was high, but that it returned to normal when the irritation ceased.
Dowling: Lichen Spinulosus; Little: Acne Necrotica
Discussion.-Dr. W. DYSON asked whether the blood-sugar had been tested since the irritation stopped. He (the speaker) had noticed in these cases that when irritation was intense the blood-sugar was high, but that it returned to normal when the irritation ceased.
Dr. DOUGLAS HEATH said that after this successful treatment by plaster coverings, perhaps "plaster treatment " for prurigo might be considered the right thing. He had himself worn a plaster case for seven weeks, and the irritation of it was almost unbearable.
Dr. H. W. BARBER said he had a case now, not exactly of prurigo nodularis, but of the flat type of circumscribed prurigo, with nmuch infiltration, and no relief had been obtained from the application of X-rays. He had heard from Dr. Dowling about the present case, and had put his own patient into an ordinary Unna's gelatine paste covering-which, he believed, did not cause the intense irritation referred to by Dr. Heath-and this had been effective at once. The patch had not disappeared, but there was now no irritation, and the lichenification was gradually disappearing.
Dr. SEMON said he had now a case of similar character, in which the sugar toleranice was increased. He would adopt the same measures as those described by Dr. Dowling.' The case was of the Besnier type, with a selective localization on the face, neck and upper extremities. Eosinophilia was pronounced.
Dr. DOWLING (in reply) said that the blood-sugar had been low at first; he had not had it tested since. There was no eosinophilia.
Lichen Spinulosus.
PATIENT, a boy, aged 8. Duration of eruption about a year. The case is identical with one shown by Dr. Barber in October, 1926. The lesions, which are chiefly on the neck and extensor aspects of limbs and about the trunk, consist of elevated hypertrophic follicles, from most of which project fine filiform spines. There is perifollicular inflammation in some, due no doubt to secondary infection.
The lesions do not differ in any way from the lichen spinulosus lesions in the cases of folliculitis ulerythematosa reticulata shown by Dr. Barber at the meeting of the Section in October, 1927. The question arising is whether this disease has any relation to those cases or is, on the other hand, related to lichen planus. I suggest that the long filiform spines projecting from the lesions in this case are uncommon in lichen spinulosus associated with lichen planus, also that the perifollicular pustules are uncommon in that condition. Acne Necrotica.
PATIENT, male, aged 55. The lesions are confined to the scalp, the forehead and the nape of the neck. The lesions first appeared two years ago, and he had had no symptoms previously. I saw him on November 2, 1927, and he had then a number of pitted varioliform lesions, mostly, about the hair, oozing pus in the way that lesions of acne necrotica do. The great size and depth of some of the ulcerations, however, suggest the possibility of syphilis. The Wassermann reaction was negative, and there is nothing in the history suggesting syphilis. I personally believe the condition is that of acne necrotica, but, as the importance of treatment is so considerable in this case, I am asking for opinions as to what ought to be done.
Di8cu88ion.-Dr. HALDIN DAVIS said he was reminded by this case of one he had seen at a meeting of the Section nmany years ago, which was diagnosed as acne necrotica; there were very large lesioins on the head and chest and the sternal region. He. too. thought that the present case was one of acne necrotica, and for that condition he did not know any satisfactory treatment; ointments were effective temporarily, but the disease ebbed and flowed, so to speak, in an unsatisfactory manner.
Dr. A. WHITFIELD said that, for many reasons, he did not think this was acne varioliformis, though he agreed there was practically no limit to the superficial area which might be involved by that disease. In this case, although early lesions were present, there did not seem to be any of tne indolent, deep-seated vesicles characteristic of acne varioliformis. AgaiA, this patient did not itch, and he (the speaker) regarded acne varioliformis as one of the diseases causing most intolerable itching. Thirdly, and most important, one of the large lesions which had left a baldness on the left side of the head was a circinate lesion, i.e., it began as a good-sized lesion, and then fresh ones occurred in a polycyclic area outside it, a feature which he did not know in association with acne varioliformis. In acne varioliformis the lesions were scattered irregularly in certain areas. The present condition he regarded as a serpiginous one, probably syphilitic, for which disease the patient should be tested by treatment, apart from the Wassermann test, as the latter did occasionally fail, even when carried out by experienced men.
Dr. MACLEOD (President) said that he was doubtful of the diagnosis of acne necrotica. He was inclined to suggest that of a syphilide, and thought it would be of interest to see the effect of giving potassium iodide. Pityriasis Rubra Pilaris.
PATIENT, male, aged 27. When I saw this case at St. Mary's Hospital, I regarded the condition as psoriasis, and treated it accordingly with good results. Then an extensive exfoliative dermatitis developed. The patient was in hospital for several weeks ; he had a temperature, and the bacillus of epidemic jaundice was found in his stools. Afterwards he became worse. As we were closing the hospital he was sent to Camberwell Infirmary, and when I saw him there the eruption had somewhat diminished. I am suggesting as the diagnosis, pityriasis rubra pilaris.
Psoriasis is usually constantly amenable, whereas this eruption defies every form of treatment, and to that fact I attach a good deal of importance. Pityriasis rubra pilaris is very capricious; sometimes it disappears spontaneously, but it seems almost impossible to influence it by treatment.
Discussion.-Dr. A. C. ROXBURGH said that this patient was under his care at St. John's Hospital for six months before he saw Dr. Little, and he had then bad psoriasis for five years. When he (the speaker) saw the case, he regarded it as one of an extensive ordinary psoriasis. In the ward almost every treatment suggested for psoriasis was tried, but most of these made the patient worse, especially light treatment and chrysarobin. His temperature rose, a very extensive small vesicular rash broke out, the lesions being clear and closely set together, and within a day or two apparently becoming purulent. These dried up, and became typical scaly small-pattern psoriasis lesions. Then the mild exfoliative dermatitis developed, and it seemed impossible to do the patient any good. He (the speaker) had never seen a case behave like this before.
Dr. H. W. BARBER said that he had had an undoubted case of psoriasis in a female patient which had behaved in the same way as the present one. The patient had psoriasis, rheumatoid arthritis (slight), complete achlorhydria, and subacute combined degeneration of the spinal cord. The psoriasis had once cleared up, but relapsed; the patient caught a chill, had a rigor, and a high temperature developed. The vesicular and pustular condition described by Dr. Roxburgh then appeared on the skin, and the psoriasis spread rapidly, until in a few days it had become transformed into a typical generalized exfoliative dermatitis (pityriasis rubra). It was evident that there was a septicemia, and a pure growth of a streptococcus of the viridans type was easily obtained on blood-culture. The patient's condition became very grave, and a fatal issue was anticipated. After consultation with Dr. Embleton,
